ABSTRACT Bacteria were isolated from 19-6 % of left atrial catheter tips from open-heart surgical patients when incubation of the culture was prolonged to eight days and the prophylactic antibiotic given to the patient (flucloxacillin) was specifically neutralised with beta-lactamase. This compares with the previous estimate of 9.9% when a standard culture method was employed.
The recovery of organisms similar to those involved in early prosthetic valve endocarditis (early PVE) from the tips of left atrial catheters in patients undergoing open-heart surgery has led to the suggestion that these catheter tips might form one of the reservoirs of organisms from which early PVE is derived. A previous report from this unit set the isolation rate of such organisms from left atrial catheter tips at 9-9 %.' However, this figure was derived from a system in which the prophylactic antibiotic being given to each patient (flucloxacillin) was not neutralised. In view of the previous work on the culture of perfusion blood, in which it was shown that the addition of a suitable beta-lactamase enzyme to the culture system resulted in markedly increased yield of positive cultures,2 it was decided to look again at catheter tip cultures to assess whether un-neutralised prophylactic antibiotic was significantly masking the isolation rate.
Further, although the organisms previously isolated from left atrial catheter tips were typical of those found in PVE, that is they were coagulase negative staphylococci of various types, it was observed that the other common group of organisms found in early PVE-diphtheroids-were rarely isolated from this site. Since diphtheroids are slowly growing bacteria, it was also thought necessary to investigate the effects of prolonging the time of incubation of catheter-tip cultures. I After receipt in the laboratory, sterile broth was added with aseptic precautions to the severed catheter tip in a Universal container, the resultant specimen being then incubated at 37°C. The broth was inspected for turbidity daily, culture being performed only if signs of bacterial growth appeared, or, in any event, after eight days of incubation. No beta-lactamase was added to these cultures. This modification was applied to 33 consecutive catheter tips.
2 The remaining 168 catheter tips were cultured as described above, with the single extra step of the addition of an excess of type II beta-lactamase at the start of the procedure. All patients from whom these specimens were obtained were receiving flucloxacillin as the sole antibiotic prophylaxis at the time of catheter removal.
All organisms isolated were identified by standard methods. Results Table 1 reveals that the yield from a system including both prolonged incubation and the addition of beta-lactamase is significantly increased compared with the standard method (p = <0-05). Although the effect of prolonged incubation alone was assessed on a relatively small number of specimens, it does not appear to be as effective as the combination of both prolonged incubation and beta-lactamase addition. However, the number of specimens in this category is too small to allow accurate comparison.
In table 2 it is seen that the distribution of bacterial isolates per day of incubation in the system 145 
